FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

U
o

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ARNOLD MATHENY & EAGAN, P.A.

(8)

Mnﬁ\iv‘lg Address

601 N. MAGNOLIA AVE.
SUITE 201
CRLANDO FL 32000

Principal Place of Business

601 N. MAGNOLIA AVE.

FILED
Feb 17 1998 8:00am
Secretary of State

A0 N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1969

2. Principal Place of Busingss " 2a. Miling Address 4. FEI Numbar Applied For
21] o e 59-1300150 Not Applicable
Suite, Apt #, etc Siiite, Apt #, elc. B ) $B.75 additonal
:Izz 2?] 6. Certificate of Status Desired O Fee Required
City & S1ale Gy & State 8. Flection Campaign Financing $5.00 May Be
23 o o zgl o Trust Fund Contribution Added to Fees
Zp | Ceunty Ly e Country 8. This corporation owes or has paid the currert year Intangible
E_.,__.\_,,,,,, ,,3§] ) 29_1 o ;l Personal Property Tax due June 30.  [Jves [ Ne
g9, Name and A_qqtq_na o_f_g_urr_en! F_I_eglstgred Agent . 10. Name and Address of New Registered Agent
EAGAN, WILLIAM 81| Mamo
)
801 N. MAGNOLIA AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
ORLANDO FL 32603 82
B4{ City FL Iasl Zip Code

agent. 1 arm familiar with, and accipn the abligations of, Sechon 607 0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 607 OLD? and 607 1508, Florid Slalutes, the above-named corporation subrmits this statement for the purpose of changing fis registered
office or rogistered agent, or both o the State of Dotida Such (:hange was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as ragistered

SIGNATURE _ . ___ . :
Sliyrurter Gegwnd on po b aatte of meg desedk s sed Bl ol abile (NOTE - Regstornd Agenl gignalura required when reinstating) DATE
12. T T ONNICEHS AND DIBECTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD o T T T O i T1TME [T change L] Addition
NANiE EAGAN, WILLIAM L 1.2 NAME
seeranoness | 801 N. MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-S1-2iP ORLANDQ, FL 00000 1400Y-S1-21P
TILE PD T B I T 21 TILE [T Change” 1 Addition
NAME ARNOLD, WILLIAM W 27 NAME
sieer anoress | 801 N. MAGNOLIA AVE. 23 STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 00000 L 2 ABHY-51-2P
TILE [ O otk 31 TITLE CFChangs ] Addition
NAME ABRAMS, LEHN 32 NAME
sreet aporess | BOT N. MAGNOLIA AVE. 23 STREET ADDRESS
CiTY-§1-2p ORLANDO FL 34, CITY-ST-2p
TilLe o S ' T T eeTe A1 T [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 o . 4.4 CITY- ST- 2P
TLE - T [T orere 51 10L [JThange L] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TTE N I i B 17ITiE [Tchange [J Addition
NAME 62 NAME
STREET ADDRESS 53 SIREET ADORESS
GilY-S1- 2P A CIIY-§1- 2

officer or drector of the corporation ar the receiver of bustee empoweraed

Block 12 or Blook 13 i changed o an an atti Fllwwss
QIANATIIRE.

4. [ hereby corlify that the mformation supphed witk s fikng docs nol qualiy for the exemplion stated in Section 119.07(3)(i). Florida StatUtes. ! further certify that the information
indicatod on this antual tepart of supplemetlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

atufap (777)F9 /0 s

CR2E034 (10/57)



